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MEMBRANOUS CROUP, WITH RE- 
PORT OF CASES SUCCESSFULLY 
TREATED BY TRACHEOTOMY. 
By R. M. HARBIN, M. D., 


CALHOUN, GA. 


EMBRANOUS croup is compara- 

tively a rare disease, but almost 

every physician at some time or other has 

seen its destructive effects, and it is prob- 

ably the most appalling ‘scene he is ever 

called upon to witness; that of a child 
dying from suffocation. 

Membranous croup, or pseudo-mem- 
branous croup, or true croup, may be de- 
fined as an inflammation of the mucous 
membrane of the larynx, or larynx and 
trachea, characterized by a fibrinous ex- 
udation, or a formation of pseudo-mem- 
brane. 

A pseudo-membrane is an inflamma- 
tory exudate formed and coagulated upon 
the surface of inflamed mucous mem- 
brane with which it is not blended. 

Larvngitis with a fibrinous exudation 
is a peculiar, separate and distinct inflam- 





mation of mucous membrane and is 
always such from the beginning. 

Etiology.—True croup is a disease 
most always occurring in children from 
two to ten years-of age and is exception- 
ally seen in infancy. Boys are said to 
be more often affected than girls. It may 
complicate diphtheria and scarlatina. 

There seems to be some confusion as to 
the relationship that true croup sustains 
to diphtheria during an epidemic of the 
latter ; the prevailing opinion seems to 
be that the existence of membranous 
croup furnishes circumstances favorable 
to the inoculation by the micrococci of 
diphtheria, thus producing the general 
disease ; but in localities where diph- 
theria is unknown, it can readily be ex- 
cluded. 

The common causes are, ‘“‘taking cold,’’ 
inhaling particles of dust, smoke, eic., ex- 
posure to dampness and cold etc. 

Pathological Anatomy.—The exuda- 
tion 1s usually confined to the larynx and 
trachea, but may exist in the pharynx, 
on the tonsils, soft palate and epiglottis, 
and may extend to the larger bronchi. 
The false membranes are whitish, or gray- 
ish, or brownish red color, and vary in 
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extent consistence and thickness. The 
favorite seat of exudation is the vocal 
chords, where it nearly occludes the pas- 
sage of air. 

The false membrane consists chiefly 
of fibrillated fibrin holding in its meshes 
pus cells, red blood corpuscles and epith- 
elial cells. During the course of the 
disease the membrane may be exfoliated 
and new ones reproduced. 

Rod-shaped and spherical bacteria are 
observed. 

Symptoms.—The local and general 
symptoms of true croup are, at first, not 
well marked and are the same as those 
of simple laryngitis. There is hoarse- 
ness or huskiness of the voice with more 
or less fever. The obstructive symptoms 
do not come on until after a few days, as 
a rule, and dyspnea when developed is 
constant and is more or less paroxysmal 
in character, according to the amount of 
spasm present, with morning remissions 
and evening exacerbations. Cough is 
stridulous and ineffective and inspiratory 
efforts are very labored. Shredsof mem- 
branes may be expectorated and obstruc- 
tion decrease and patient recover, but 
this fortunate termination is rare. 

If obstruction be not relieved, symp- 
toms of asphyxia set in more or less rap- 
idly ; breathing becomes easier towards 
the close of life, stupor supervenes and 
the face becomes dusky and cyanotic. 

An element in the causation of obstrnc- 
tion may be due to paralysis of the pos- 
terior crico-arytenoid muscles. Muco- 
pus may accumulate in the trachea when 
expectoration ceases. Convulsions may 
occur towards the close. 

Diagnosis.—The diagnosis is of great- 
est importance with reference to progno- 
sis and.treatment. The diagnostic signs 
are insidious developmeni; alteration of 
the voice; the presence of a fibrinous ex- 
udation 2bout the pharynx and epiglottis, 
however, its absence does not exclude its 
presence in the larynx; more or less fever; 
and laryngoscopic examination. These 
symptoms taken collectively render the 
diagnosis usually easy. 

In false croup, on the other hand, we 
have rapid development, usually occur- 
ring at night; and more violent symptoms. 

When we see evident signs of rapid 
failure and constantly increasing obstruc- 
tion, we may know that we have to deal 











with something more than a case of false 
croup. 

True croup should be diagnosticated 

from acute larvngitis, cedema of the 
glottis, diphtheritic sore throat, recto- 
pharyngeal abscess, tonsillitis, whooping 
cough, foreign bodies in trachea, etc. 
* Prognosis.—The prognosis is grave. 
Out of twenty-two cases analysed by 
Ware, nineteen died. Cases left to medi- 
cal treatment almost invariably die. 
Most all statistics give a mortality from 
seventy-five to ninety-five per cent. 

Treatment.— Many remedies have been. 
vaunted for the cure of true croup, and 
there are some older physicians who. 
claim to never lose a case of membranous 
croup with medicinal treatment, but, I 
rather doubt their diagnosis. The list of 
remedies used is, indeed, long and I will 
not discuss any, but merely mention 
them. Ice is used internally; and the 
cold compress externally; calomel in 
large and small doses; tartar emetic; the 
the alkalies, as carbonate of potassium 
and sodium, liquor potassa and lime- 
water by inhalation; quinine in large 
doses; atomized liquids, as solutions of 
lactic acid, trypsin and pepsin, to dis- 
solve the membrane; antiseptic sprays of 
boric acid, carbolic acid, and bichloride 
of mercury; and turpentine inhalation; 
pilocarpin, grain 45 every four to six 
hours bas been @sed. but is too depress- 
and; turpeth mineral, two to five grains; 
inhalation of oxygen; and stimulants 
when necessary. 

When all of our therapeutic resources 
are exhausted, we come to consider 

Surgical Treatment.—Intubation, as 
advocated by Dr. O’ Dwyer, of the New 
York Foundling Asylum, offers relief in 
selected cases, but is, by far, inferior to 
tracheotomy. It is most applicable to 
cases where the obstruction is confined 
to the larynx. I have had no experience 
with it. 

Tracheotomy.—Tracheotomy offers 
more relief than any remedy at our dis- 
posal, and, I am sure, any one who has 
ever done the operation would feel justi- 
fied in doing it again even though the 
patient die. ‘To seea little patient, who 
has been suffering days and nights with- 
out sleep, with labored breathing increas- 
ing all the while, get sudden relief as 
soon as the tube isintroduced and sink into 
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arestful sleep, for ten to twelve hours, is 
something very much to be desired. 

It is true that tracheotomy is a difficult 
and dangerous operation to perform, but 
it is done asa last resort, and no cases are 
too hopeless for its performance. If the 
patient dies it promotes an easy death. 
Prof. Billroth regards it one of the most 
difficult and dangerous operations the 
surgeon is ever called upon to perform. 
The best statistics give a mortality of 
about seventy-five per cent., but in these 
diphtheria exists as a complication and 
adds to the danger of the operation. 

Tracheotomy admits air into the lungs 
and furnishes a means of expectoration. 
It keeps the patient alive until the 
fibrinous exudation resolves into a more 
liquid, muco-purulent mass, which is 
finally expectorated through the tube. I 


think that when tracheotomy is done. 


where there is no infectious disease, and 
is done when the patient is not too far 
gone, it should be considered a more 
hopeful surgical procedure. Dr. J. Lewis 
Smith says, that ‘‘when it is properly 
performed, and at the’proper time, with 
judicious after treatment it rescues many 
children from a most painful death.’’ 
Most authorities advocate that tracheo- 
tomy should be done when the diag- 
nosis of membranous croup becomes posi- 
tive. 

The instruments necessary are not 
numerous. Of course, it is more con- 
venient to have a tracheotomy case, but, 
it is essentially necessary only to have a 
tube in addition to your general operat- 
ing instruments. The tube that seems to 
answer best is that originally devised by 
Trousseau, consisting of two concentric 
silver tubes, the outer one being fenes- 
trated. Having tubes double is a matter 
of convenience in cleaning. We next 
need two sizes of scalpels, as found in 
general operating cases. As a substitute 
for two blunt hooks, made for the pur- 
pose, we can use a tenaculum and 
aneurism needle, for holding the edges 
of the wound apart. A number of artery 
clamps are necessary. A uterine tenacu- 
lum, which every physician has, may be 
used for fixing the larynx during the 
operation. We need, also, grooved di- 
rectors and ordinary pigeon quills for 
removing expectoration through the 
tube. The assistants should be explic- 





itly informed as to what they will be re- 
quired to do. 

The patient should be given a little 
whisky and placed upon the table in a 
well lighted place, or, if at night, a good 
light is very necessary. Tying several 
burning tallow candles together makes a 
good light. 

Chloroform should be given, cautiously 
at first, and when the patient is under 
its influence the neck should be scrubbed 
and cleaned and a round wine bottle 
put into a stocking should be placed un- 
der the back of the neck. The hands 
and instruments having been treated an- 
tiseptically, the parts should be carefully 
mapped out. 

Of the two operations, superior and 
inferior, the superior has the preference, 
as the trachea is nearer the surface and 
the operation is more easily done. The 
ring of the cricoid cartilage should be 
sought for and an incision about three- 
fourths inch long should be made from 
this point downwards. Haste will make 
the operation more difficult. 

After making the incision through the 
skin the dissection should be done with 
the point or handle of scalpel. When 
the lobe of the thyroid gland is reached 
it should be pushed aside. At every 
step the finger should be used freely as a 
guide to the position of the parts. I 
prefer ragged edged to clean cut incis- 
ions as hemorrhage will be less likely to 
occur. 

When the dissection has reached the 
trachea, hemorrhage having been 
checked, the trachea should be opened 
from below upwards, which, when done, 
is indicated by bubbles of air. The 
wound should be sponged constantly. 
An aneurism needle may be introduced 
into tracheal wound and will facilitate 
introduction of the tube. When the 
tube is in situ there is immense relief to 
both patient and surgeon, the little suf- 
ferer sinking into a restful slumber for 
ten to twelve hours, being disturbed only 
by cough and expectoration. A feather 
should be introduced into the tube oc- 
casionally and trachea to stimulate cough 
and expectoration. The tube should be 
secured with tapes around the neck, and 
iodoform dusted upon the wound. 

After Treatment.—The after treatment 
is probably more important than the 
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operation itself. The patient needs con- 
stant attention day and night, and I know 
of no condition where skillful nursing is 
more necessary. The room should be 
kept at a uniform temperature from 60 
to 70 F., and the tube moistened every 
few minutes with a feather dipped in lime 
water. It keeps the tube clean and 
makes expectoration, which is very 
tenacious, through the tube more easy, 
besides the lime water, when allowed to 
trickle down the tube, liquefies the expec- 
toration. 

There should be a constant attendant 
to prevent the muco-pus from being 
drawn back when once expectorated. By 
careful assistance to the patient it is re- 
markable what an amount may be expec- 
torated in this way. 

Broncho-pneumonia is the most dan- 
gerous complication and is usually 
denoted by a rise in temperature on the 
second or third dav, but this danger is to 
a great extent, eliminated by keeping the 
room at an equable temperature, by pro- 
moting free expectoration and by envel- 
oping the chest in a turpentine and cam- 
phor on flannel stupe. The lungs should 
be examined from time to time. 

The tube should be removed about the 
seventh or eighth day, but the character 
of expectoration wi!l serve as the zuide. 
The false membrane breaks down into a 
muco-purulent liquid and is expectorated. 
When the expectoration gets to be less 
purulent and lighter color the tube can 
then be safely removed. The patient 
does not need any medicinal treatment, 
unless some complication arises, and 
should be confined to a liquid diet. 

After the removal of the tube, the 
wound should be cleansed and its edges 
drawn together with strips of adhesive 
plaster. I find an additional advantage 
by making two small rolls of cloth, about 
1-6 an inch in diameter and placing them 
on either side of wound and over these 
the plasteris applied for two or three days. 
The advantage of this is that the bottom 
edges of wound are first brought together. 
The wound should be cleansed, new plas- 
ters applied every morning and dusted 
with iodoform. It heals up usually in 
from five to seven days. 

I have two cases to report, both being 
successful, and while they may not be of 
much statistical value, I think by a study 








of them some practical information can 
be derived. In both cases the operation 
of tracheotomy was done as a last resort. 

CASE I.—E.M.,a well-developed four- 
year-old gir]. Previous health and family 
history good, but had had more or less 
inclination to croup. Was called to see 
the patient with another physician on 
September 23, at 11 A. M., who informed 
me that she had been suffering four or 
five days with croup and had gradually 
grown worse all the while The parox- 
ysmal element was very slightly marked 
and she had a rise of temperature from 
100° to 101°. Expectoration had been 
scanty, very tenacious and seemed to con- 
tain shreds of a fibrinous nature. No 
micrscopical examination was made. In- 
spection of fauces revealed only a state 
of hyperemia. The voice had advanced 
from a huskiness to an almost complete 
aphonia. 

When I saw her we realizea the gravity 
of the case and went through our whole 
list of remedies, but to no effect. I placed 
calomel grains fifteen upon the child’s 
tongue, but there was no perceptible ef- 
fect. I left at 12 o'clock, with directions to 
push the emetics and keep the room filled 
with vapor of boiling water saturated with 
turpentine, and to use cold compresses 
to the throat. I expected to return in 
four hours, but was delayed, and did not 
return until six hours. I then found the 
child sinking rapidly. She had had sev- 
eral paroxysms, in which there was de- 
veloped duskiness of face and cyanosis. 

We informed the parents that the case 
was hopeless, and explained that a surgi- 
cal operation was the only thing to be 
done, which offered a very slight chance 
for the child, but also told them it would 
enable the child to die easy. They hav- 
ing consented, we proceeded with the 
operation as above detailed. The patient 
now was semi-conscious, pulse 140 and 
scarcely perceptible, lips and finger nails 
decidedly purple and breathing less la- 
borious. The details having been ar- 
ranged and a good light secured, the 
patient not being conscious of surround- 
ings, was placed upon the table, and I 
had made an incision through the skin 
before the child made any resistance, then 
a few whiffs of chloroform were given. 
The trachea was reached after some diffi- 
culty, owing to the amount of adipose 
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tissue present, the larynx having been 
steadied by a uterine tenaculum. Hem- 
orrhage was very slight. The operation 
was done in about twenty minutes, the 
tube having been introduced, the breath- 
ing now became tranquil. A feather was 
introduced repeatedly to stimulate cough 
and expectoration. The patient now was 
very weak, apparently lifeless and pulse 
scarcely perceptible. Hypodermic injec- 
tions of brandy, milk and brandy enema, 
and warmth by bottles of hot water were 
resorted to. Patient revived in five hours 
and was able to swallow a little milk. 
The feather and limewater were used 
every few minutes and occasionally were 
introduced into the trachea. Expectora- 
tion was very tenacious, ropy and tough, 
but was very profuse. The left lung 
seemed to be markedly involved. as indi- 
cated by loud ronchis and suppression of 
respiratory murmur, but this had disap- 
peared at the end of the second day, 
owing to the quantity expectorated. Tem- 
perature on evening of the first day was 
102° F., on the second 101°, and on the 
third was very slight. Tube was removed 
on the fifth day, but I was sent for in 


twelve hours, the difficulty in breathing 


having again returned. I replaced the 
tube and allowed it to remain four more 
days; it was then removed and adhesive 
plasters applied. Strange to say, thech Id 
would never consent for the tube to be 
removed, knowing the relief it afforded. 
The wound healed nicely in a week and 
voice returned to normal in ten days. The 
patient made a good recovery and has 
been well ever since. 

At this date she has not had any symp- 
toms of croup and a very small scar 
now remains which is scarcely percep- 
tible. 

CASE II—C. D., age 3 years and 2 
months; a well developed and stoutly 
built boy. Previous health excellent 
and had never had croup. Tonsils were 
somewhat enlarged; I was called to see 
him in consultation with Dr. J. H. Malone 
on January 19. 4 A. M., who informed 
me that the child had been sick about 
twelve days with hoarseness and symp- 
toms of a cold, the snow then being ten 
inches deep. Four days previous to the 
time I saw him, his symptoms had im- 
proved and his voice had become less 
hoarse, but the next day hoarseness had 








set in again and the obstructed breathing 
had steadily increased. There had been 
some febrile movement. ; 
Breathing now was very labored and 
the voice was reduced to a whisper. 
Inspection of the throat revealed a 
state of hyperemia and a slightly 
swollen condition of tonsils, but no 
fibrinous exudation could be seen. 
Emetics had been given and produced 
free vomiting, but it gave no relief to the 
difficult breathing. Compresses and 
poultices and a kettle of water to which 
lime and turpentine had been added, was 


kept boiling constantly in the room. 


Turpeth mineral grains 2 every two 
hours was given until it produced free 
emesis and several evacuations. Pellets 
of ice were given. From these the pa- 
tient got no relief but steadily grew 
worse and the difficult breathing became 
more paroxysmal. At 3 P. M. our reme- 
dies had not availed anything, the pulse 
had become very weak and frequent, and 
in several paroxysSms of dyspnea a con- 
vulsion seemed imminent. It was realized 
that the vital forces were rapidly vanish- 
ing and if a convulsion developed, the 
case would be absolutely hopeless and 
death would occur before an operation 
could be performed. We having decided 
that tracheotomy offered the only chance 
for the child, laid the matter before the 
parents for approval, and with their con- 
sent we proceeded with the operation. 
The patient’s ‘neck was very short and 
thick and had an excessive amount of 
adipose tissue and parts being mapped 
out with difficulty. Doctors Malone 
and Chastain were present, chloroform 
was administered, and the neck scrubbed 
and cleaned. An incision about three- 
quarters of an inch long was made, com- 
mencing above at the edge of the cricoid 
cartilage. The larynx was fixed with a 
tenaculum and the tissues were dissected 
away slowly with the point of the scal- 
pel. When the trachea was reached, 
venous hemorrhage was very profuse and 
the operation was somewhat delayed, but 
this was checked by using hot sponges. 
The trachea was then opened from below 
upwards and the tube inserted. Having 
only one silver trachea tube I used the 
smaller or inner one alone as the outer 
was too large. Oozing continued, but 
was finally stopped by sponging. Hav- 
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ing secured the tube with some tapes, a 
hypodermic injection of brandy was 
given, as the patient was weak. Breath- 
ing was now easy and the little fellow 
was put to bed and slept fourteen hours, 
not having slept any in three or four days. 
He was disturbed occasionally by cough 
and expectoration, and in the meanwhile 
the tube was kept continually moistened 
with lime water, a few drops being al- 
lowed to trickle down into the trachea. 
The room was kept at a temperature of 
60 to 70 F.and the patient given a liquid 
diet in small quantities. Expectoration 
was very deficient for the first twenty- 
four hours and temperature rose to 140° 
and pulse to 140. The left lung seemed 
to be affected. 

From this period the expectoration be- 
gan to be more profuse, at first very ten- 
acious and stringy, but towards the end 
of the third day it became more liquid 
and muco-purulent. On the second day 
the temperature was 103°, on the third 
102°, and afterwards steadily diminished. 
It seemed that the intensity of the fever 
was in inverse proportion to the amount 
of expectoration. 

On eighth day the purulent qualities 
of the sputa had about disappeared and 
the tube was removed. The adhesive 
plasters were applied, as previously indi- 
cated, and the wound dusted every day 
with iodoform. 

Expectoration continued several days 
through the wound, which healed up in 
a week, and the voice became normal in 
about twelve days. 

My conclusions from personal observa- 
tions are: 

That membranous croup is almost in- 
variably fatal without surgical treatment, 
and with medicinal treatment but little 
can be hoped for. 

That any hope for an expectant 
plan of treatment is mz/, and for the 
few cases that recover without surgical 
treatment do not demand a considera- 
tion. 

That tracheotomy is a justifiable surgi- 
cal procedure and should be performed 
in all cases where our therapeutic re- 
sources have been exhausted and the 
patient is in imminent danger of suffoca- 
tion. 

That tracheotomy should be performed 
in all hopeless cases since it either offers 











a chance for the patient or it promotes 
euthanasia. 

That, if the operation should hap- 
pen to be performed when not absolutely 
necessary, the patient would get well, 
for it is usually the complications that 
kill and not the operation. 

That statistics are misleading and 
do not do the operation justice. For if 
it was done earlier in the disease, after 
giving medicinal treatment a fair trial, 
and if we should eliminate the danger of 
infectious diseases, as diphtheria, from 
statistics we would have a greater per- 
centage of recoveries. In our smaller 
towns we can easily exclude the diphthe- 
ritic complication where diphtheria is 
unknown. But in cities that is not the 
case, however. 

That the after treatment is more 
important than the operation itself. 

That tracheotomy keeps the patient 
alive until the pseudo membrane re- 
solves into a muco-purulent liquid and is 
expectorated. 

That in all human probability the 
cases I have reported would have died 
without the operation. 

That a lack of instruments is no 
excuse for the non performance of the 
operation, for every physician can sup- 
ply himself with a tube, in addition to 
his other instruments. 

As to the details of the. operation I 
wish to emphasize the following points : 

1. That ragged edge is preferable to 
clean cut incisions. ‘The tissues should 
be lacerated as much as possible with 
point of knife so as to prevent hemorr- 
hage. 

2. That haste makes the operation 
more difficult. 

3. The importance of keeping the tube 
constantly moistened with limewater and 
keeping the room at an equally temper- 
ture. 

4. That the tube should not be re- 
moved until the purulent character of 
the sputa ceases, which is about the 
eighth day. 

5. The importance of applying ad- 
hesive plasters over two small rolls of 
cloth applied on either side of wound so 
as to press the bottom edges of the 
wound together for the first few days, 
thus preventing any danger of tracheal 
fistula. 
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Since preparing this paper I have had 
occasion to do tracheotomy in another 
instance for membraneous croup, viz: 
Was called at noon to see E. H. a deli- 
cate and nervous boy seven years old 
who had been subject to croup all of his 
life, and had had convulsions. He had 
had croup for twenty-four hours previous 
to the time I saw him, but was not sick 
enough to go to bed. The paroxysms 
of croup were very severe and lasted 
about an hour but was partially relieved 
by the usual remedies. Labored breath- 
ing was now considerable, and increased 
until six oclock when another paroxysm 
appeared and life seemed to be almost ex- 
tinct, face dusky and cyanotic, pulse 40, 
and barely perceptible. Slight reaction 
was obtained and tracheotomy was de- 
cided upon. The patient was sinking 
rapidly and the operation had to be hur- 
ried, with a lack of proper assistants. 
The tube was introduced with difficulty 
as the windpipe seemed to be unaturally 
small. He revived slowly from the oper- 
ation, but the labored breathing was 
greatly relieved; however, respiration 
was not easy and natural, as there wasa 


spasmodic jerk in inspiration, the temper- 
ature rose and patient died thirty hours 
after the operation in a convulsion. 


DISCUSSION. 


’ J. R. Rathmel, Chattanooga, empha- 
sized the uncertainty of the diagnosis be- 
tween diptheria and membraneous croup, 
and almost certainty of death 

W. F. Westmoreland, Atlantic, thought 
the paper valuable, as it called attention 
to the valueof surgical interference. The 
surgeon was generally called too late. 
Tracheotomy, in itself, is not a danger- 
ous operation. He had used cords, fast- 
ened in the edges of the wound and tied 
behind the neck, and thought this prac- 
tice resulted more favorably than with 
the use of the tube. 

H. B. Wilson, while in the Children’s 
Hospital, N. Y., treated twenty-two cases 
of diptheria, and all these died except 
two, in which trachedtomy had heen per- 
formed ; in another epidemic, out of forty 
cases there were but few deaths. 

Frank Trester Smith, Chattanooga, 
thought the operation of little danger. 
In the statistics, death is ascribed to the 
operation instead of the cause for which 





it was performed; for foreign bodies, the 
statistics are good.. The operation adds 
but little to the danger of the patient. 

H. Berlin, Chattanooga, said that the 
experiment on dogs in which croup had 
been artificially produced, showed that 
the effects of early operation were good. 
There was little danger from the opera- 
tion itself. 





ON THE TREATMENT OF INFLAM- 
MATORY CONDITIONS OF THE 
URINARY ORGANS. 


By LOUIS LEWIS, M. D., M. R. C.8. 


PHILADELPHIA, Pa, 


Fr affections: of the kidneys, bladder 

and urinary tract in general, whatever 
tends to free the urine from epithelium, 
threads. of mucus, pus corpuscles, earthy 
phosphates, uric acid, etc. and render 
it more copious and less irritating, should 
prove a factor in the relief of the con- 
gested or inflamed mucous surface over 
which it has to pass. Three agentshave 
this mysterious property moreor less in 
common, chloride of ammonium, compound 
spirit of lavender, and glycerine; and a 
mixture holding these in suitable propor- 
tions, is very useful, aided by liberal po- 
tations of barley-water. ‘The act of mic- 
turition becomes devoid of pain, and the 
turbid, murky, or purulent urine of ure- 
teritis, cystitis, prostatitis, and urethritis 
is rendered, smooth, clear and transpar- 
ent. Chloride of ammonium is but little 
decomposed in the system ; some passes 
by way of the skin and saliva, but most 
of it reaches the bladder, and appears to 
clarify the urine, and relieve vesical irrit- 
ability, and chronic enlargement and in- 
flammation of the prostate. Compound 
spirit of lavender possesses the same re- 
markable property of transforming muddy 
highly-charged urine into a clear fluid, 


| no matter what may have been the cause 


of its cloudiness, whether renal, vesical, 
or urethral disorder. Just why it should 
so act, is, in tne words of Dick Swiv- 
eller, ‘‘a most inscrutable and unmitigated 
staggerer;’’ but the fact remains. Possi- . 
bly the red sandalwood in the lavender 
compound, being a ‘“‘distant relation’’ of 
yellow sandaiwood, may possess, as a 
family characteristic, somewhat of the 
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latter’s influence over muco-purulent dis- 
charges. Oil of lavender passes readily 
into the blood, and most of it escapes by 
the urine, the balance through the breath 
and perspiration. G/ycerine is not broken 
up in the system, but reaches the urine 
unchanged, and alleviates dysuria by 
making the excretion limpid and greasy ; 
it is therefore available in the expulsion 
of gravel, in simple urethrites; and in 
gonorrhea. These three agents may be 
palatably combined in the following pro- 
portions: ammonii chloridi 3ij; spirit of 
lavand. comp. F3j; glycerin. F3j; aq. dest. 
-ad. F3viii. Sig.—two tablespoonfuls three 
times a day. Apart from actual disease, 
many nervous and hypochondrical per- 
sons are quite disconcerted when they 
see mucous threads, epithelium, or other 
manifestations in their urine; a few doses 
-of this mixtwre will soon restore their 
equanimity. With respect to the ordi- 
nary victims of gonorrhea, (though lit- 
tle deserving of respect), the subject of 
treatment has been too amply aired to 
call for comment here; but the demora- 
lized Bendict, a not infrequent applicant 
for aid, is in a desperate hurry, and is 
usually willing to abide by more irksome 
directions than the usual run of patients, 
in order to avoid domestic ‘‘imbroglios.’’ 
In such cases I prescribe a full dose of 
-calomel at once, and enjoin complete re- 
pose in bed or on a couch for at least two 
days. In my experience, there are no 
specific agents in the treatment of this 
-disease that can be favorably compared 
with cubebs and sandalwood; and the 
addition of aconite helps to control ferbile 
-disturbance and disposition to epididy- 
mitis (which sometimetimes declares it- 
self earlier than usual). My chosen for- 
mula runs thus: Ol. santal flav. F3ij; ol- 
cubebze, F3iss; tinct. aconiti radicis ad. 
F3ss. Sig.—shake well,and take five drops 
on sugar, every hour. This dose might be 
-dispensed in capsules at bedtime, a mix- 
ture of liquor potassze, bromide of potas- 
sium, and tincture of hyoscyamus_ gen- 
erally relieves pain and invites sleen. If 
the latter is disturbed by chordee (which 
also occurs in the beginning of some 
-cases), a belladonna plasters, applied over 
the upper lumbar vertebrz, where the 
reflex centre for erection is ‘situate, will 
lessen the tendency to priap’sm and also 
<io much to prevent retention of urine. 








The above treatment, with the chloride 
of ammonium mixture about three times 
a day, will soon fit the patient for the use 
of injections, which are, after all, indis- 
pensable, in the large majority of cases. 
Their name is legion, including a vast 
number of astringents and antiseptics; 
but I have had the best results from bis- 
muth and zinc in the following combina- 
tion. bismuthi subintrate, 3vi, zinci sul- 
phat, gr. xij; morphici sulphat, gr. ii; 
pulv. gum. acacie, 3ij; aque F3vii. A 
small syringeful every four hours. By 
this method, I have many times secured 
speedy success, often in a few days; but 
the main difficulty is to find patients wil- 
ling and able to follow the directions, 
more especially in regard to rigid rest. 








Society Proceedings. 





ABSTRACT OF THE PROCEED- 
INGS OF THE THIRD ANNUAL 
MEETING OF THE AMERICAN 
ELECTRO-THERAPEUTIC ASSO- 
CIATION. 


AUGUSTIN H. GOELET, M. D., President. 
Held in Chicago, September 12, 13 and 14. 





DISCUSSION. 
(Continued from last number.) 


¢e y= are the possibilities of elec- 
tricity in the treatment of 


fibroid growths?’ Those participating . 


in the discussion were asked to do so un- 
der certain specific heads. 

Dr. Kellogg opened the discussion. 
He said that the improvement in the 
general Fealth observed was due to the 
influence of the electric current on the 
abdominal sympathetic. The growth 
could be arrested, and in certain cases 
near the menopause, retrograde changes 
could be expected. He had on a former 
occasion reported a series of fifty cases, 
in seven of which, tlte tumor disappeared. 
Since then, he had not been quite so for- 
tunate. Noone would think of employ- 
ing anything but the constant current 
except for the relief of pain. He usually 
employed a coulombmeter in conjunction 
with the milliamperemeter, thus avoid- 
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ing troublesome calculations. His per- 
sonal experience had led him to think 
that the phlebitis sometimes excited 
where very powerful currents are em- 
ployed is a decided help in bringing 
about retrograde changes in the tumor. 
He would not employ this treatment in 
rapidly growing tumors unaccompanied 
by hemorrhage, in rapidly growing tu- 
mors appearing after the menopause, 
where ovarian cysts accompany the 
fibroid tumor, where the application is 
followed by inflammation, and in cases 
which do not show improvement after a 
reasonable trial. Recently he had been 
employing milder currents because they 
caused less inconvenience, and admitted 
of more frequent applications. Seventy- 
five per cent. of bis cases had been symp- 
tomatically cured ; in 55 per cent. the tu- 
mor had been very much reduced, and in 
14 per cent. it had entirely disappeared. 

Dr. Felice La Torre, of Rome, Italy, 
sent a contribution- to the discussion. 
The galvanic current, in his opinion, 
certainly arrests hemorrhage, but the 
diminution in size of the tumor was rare. 
He discussed a number of theories as to 
the action of the current, and concluded 
that it acts chiefly in two ways, viz: (1) 
by causing energetic contraction of the 
uterus, and in this way causing compres- 
sion of its vessel and arrest of hemor- 
rhage; (2) by producing a disturbance in 
the molecular interchange of the elements 
of the tumor, by which the nutritive 
juices are transformed into peptones or 
other substances which are absorbed or 
eliminated by the kidneys, thus giving 
rise to absorption of the fibroma. 

Dr. A. Lapthorn Smith had found that 
this treatment arrests hemorrhage, even 
in very desperate cases, and the general 
health is at the same time improved. In 
about half of his cases there was arrest of 
growth, and in about half of these, the 
tumor had diminished in size. In only 
one case was he sure that the tumor had 
entirely disappeared. The treatment is 
contra-indicated when there is reason to 
believe there is pus in the tubes. He 
favored the use of mild currents, and 
the sittings not oftener than twice a 
week. 

He had never given in any one case of 
this kind more than one hundred appli- 
cations, and he usually observed marked 





improvement after about. fifteen appli- 
cations. 

Dr. Cleaves said that she had found the 
treatment of especial value in intra-mural 
growths, and that in this class of tumors 
the pressure symptoms are invariably 
relieved, the general health improved, 
and in hemorrhagic cases there was an 
arrest of the hemorrhage. Ina limited 
number of cases there was some anatomi- 
cal retrogression, but in no instance had 
she observed a complete disappearance of 
the tumor. She believed that the arrest 
of hemorrhage was as largely due to the 
cataphoric action of the current as to the 
chemical cauterization. She called atten- 
tion to the experiment made by Mr. 
Stewart, of Owen’s College Labratory, 
by which he had demonstrated the in- 
crease of liquids at the negative pole and 
also an accumulation of salts at the nega- 
tive pole. In order that there should be 
such an accumulation, it was necessary 
that first there should be a decomposition 
and redistribution of the salts, fibroid tu- 
mors and inflammatory products, are 
rich in salts especially in chloride of so- 
dium, and are very largely dependent 
upon the presence of these for the main- 
tenance of their nutrition and growth. 
The experiments to which she referred, 
go to show that the removal of consider- 
able proportign of the salts, even if that 
removal were temporary would result in 
the destruction of the tissue, while the 
removal of asmall proportion would effect 
its nutritive activity. She had also found 
the induced and static-induced currents 
of very great value as an adjuvant to the 
treatment of fibroid growths by means of 
the constant current. Cases in which the 
static-induced currents of very great value 
as an adjuvant to the treatment of fibroid 
growths by means of the constant cur- 
rent. Cases in which the static-induced 
had been used,. noted a marked sense of 
well-being, bouyancy, lightness, not only 
in the pelvis, but in the entire abdominal 
region. 

Dr. Massey said that in a series of 
eighty cases, in all of the thirty-four 
hemorrhagic ones, the hemorrhage was 
controlled ; in ten, the growth was simply 
arrested ; in forty-nine, there was distinct 
retrogression ; and in seven, the tumor 
disappeared. The average current 
strength was 50 to 130 m. a., and the 
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duration of the active treatment varied 
from six weeks to three months. 

Dr. Engleman has had much the same 
experience as the other speakers. He 
did not doubt that the tumors could be 
reduced in size provided they were 
placed under treatment at the proper 
time ; but he was also compelled to admit 
that he had seen some very large tumors 
disappear without any treatment, and 
this had been the experience of other sur- 
geons Weshould be very careful not to 
employ electrical treatment if there is 
reason to suspect that the tumor had al- 
ready begun to undergo malignant met- 
amorphosis, for under such circumstances 
electricity will certainly aggravate the 
condition. 

The President said that one of the 
principal uses of electricity in some cases 
of large tumors is to so improve the gen- 
eral health of the patient when it is so 
much deteriorated as to admit of opera- 
tive procedures when they are demanded. 
He had observed considerable retrogres- 
sion in favorable cases, but had never 
seen a complete disappearance of the 
tumor. It was almost always possible to 
effect a symptomatic cure. He preferred 
strong currents and short sittings, and 
did not think much could be accom- 
plished in less than six months. In 
recent growths, and in myomata, he 
would expect retrogression. He advo- 
cated the use of the positive pole in 
myomas and where hemmorhage was a 
symptom, and the negative pole in fibro- 
mas. He called special attention to the 
danger of producing stenosis even with 
negative applications of only 50 m. a. 
when the cervical canal is ineluded in 
the action exerted by the current. 

Dr. Hayes thought a useful adjuvant 
to the ordinary Apostoli treatment con- 
sisted in applying the static induced 
current by means of abdominal and vagi- 
nal electrodes. 


IMPROVEMENT IN ELECTRO STATICAL 
INFLUENCE MACHINES. 


Paper by Dr. Wm. James Morton. The 
improvements related to important points 
in mechanical construction and to utiliz- 
ing Dr. Morton’s discoveries for convert- 
ing statical discharges into currents. 
There are two directions in which influ- 
ence machines are of use to physicians, 





one the spark and its modifications, the 
other the Morton currents. The former 
are familiar to all, the latter exhibit the 
phenomena of high frequency. High po- 
tential currents are familiarized by the 
labors of Tesla, Elihu Thompson and 
D’ Arsonval. 

As a result of continued medical work 
for thirteen years with statical machines, 
the writer had had constructed by the 
Galvano-Faradic Company, of New York 
City, a machine which embodied in his 
opinion every modern advance It was 
fundamentally of the Wimshurst- Holtz 
type; it had eight revolving plates, each 
one thirty inches in diameter ; it was pro- 
vided with a simple device, by aid of 
which, the physician could employ at 
will, the spark, spray, static induced and 
the transformer current. In its present 
shape the new machine answered every 
purpose in the medince to which influence 
machines could be put. It was known 
as the Morton-Wimshurst-Holtz Ma- 
chine. 


EVENING SESSION. 


Dr. William J. Morton exhibited a new 
transformer for use with influence ma- 
chines. The transformer consists of two 
flat spirals placed in an ebonite box con- 
taining oil. The static induced current 
is led into one coil, and from the secon- 
dary coil the current passes to the patient. 
This current produces a peculiarly vigo- 
rous but painless muscular contraction. 

Dr. Morton also exhibited a helmet 
such as was employed by Charcot in the 
treatment of disease by means of rapid 
percussion. The vibrations are produced 
by a small electric motor. The applica- 
tion of this helmet uniformly and almost 
immediately relieves the sensation of 


‘fatigue, and in some cases it will relieve, 


at least temporarily, most excruciating 
neuralgic headaches. 

Dr. E. H. Woolsey, of California, called 
attention to the fact that the relief was 
probably obtained through the agency of 
the spine, and was similar to the relief 
experienced by some when riding on 
horseback or on a railroad. 

“Faradization as it was, and as it is 
with the Controllable and Recordable 
Current, as provided by a New Appa- 
ratus,’’ 

Dr, George J. Engleman, of St. Louis, 
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read a paper with this title. The author 
described his method of separating the 
interrupter from the faradic coil so that 
the current of the latter may be indepen- 
dent of the slow or rapid action of the 
vibrator. The apparatus is provided with 
a comparatively slowly revolving wheel 
by which one can easily compute the 
number of interruptions. In view of the 
fact that the full current from the fine 
wire coil is scarcely bearable when the 
interruptions are 2000 to 3000, and yet 
when they are 15,000 the current is 
scarcely perceptible, the importance of 
determining the rate of vibration is evi- 
dent. Personally, he thought the useful 
limit was 50,000 interruptions. Again, 
where the external irritation is desirable, 
a short coil of fine wire is required. 
whereas an entirely different construction 
is needed for producing a sedative effect. 
In addition to noting the number of vi- 
brations of the interrupter, it has been 
found that the essential points to be re- 
corded are the resistance, the number of 
windings, and the fineness of the wire. 


DISCUSSION. 


Dr. Massey remarked that a very ob- 
jectionable feature of the ordinary fara- 
dic apparatus is the rapid oxidation of 
the contact surfaces of the vibrator. 

Dr. Herdman said that this objection 
had been done away with in the new ap- 
paratus, because the rubbing of the con- 
tacts on the brake wheel sufficed to keep 
these surfaces bright. He did not think 
the physiological limit of such an appa- 
ratus had yet been determined. 

Dr. Engleman replied that he thought 
the physiological limit had been reached, 
for experiment had shown that the best 
physiological effects were obtained when 
the number of windings did not exceed 
thirteen thousand. 

The following papers in the absence of 
the writers were read by title : 

‘* Notes upon some uses of Galvanism 
in Surgery.’”’ By D. B. D. Beaver, M. 
D., of Reading, Pa. 

“An Unconsidered and Important 
Factor in the Explanation of the Action 
of Electricity in Uterine Disease.’’ By 
Henry McClune, M. D., of Cromer, Eng- 
land. 

‘*The Present Position of Electricity 
in the Treatment of Ectopic Gestation.’’ 





By A. Brothers, M. D., of New York 
City. 

‘‘Uterine Displacements and their 
Treatment by Electricity.’”’ By G. Betton 
Massey, of Philadelphia 

‘*Synovitis treated by Cataphoresis.”’ 
By F. H. Wallace, of Boston, Mass. 

‘‘The Primary Action of the Galvanic 
Current on the Blood.’’ It increases the 
amount of ozone it contains, as shown by 
chemigal tests of the blood in the 
arteries.’”” By J. Mount Bleyer, M. D., 
and M. M. Weil, M. D., of New York. 

‘* The Use of Static Electricity in Inci- 
pient insanity.’’ By W. E. Robinson, M. 
D., of Albany, N. Y. 

‘** The Conservation of Energy as a suc- 
cessful Factor in Electro-Therapy.’’ By 
Horatio R. Bigelow, of Philadelphia, Pa. 


Dr. W. J. Herdman, of Ann Arbor, 
was elected President, and Dr. Margaret 
Cleaves, of New York, Secretary; Dr. 
Franklin H. Martin. of Chicago, and 
Dr. A. Lapthorn Smith, of Montreal, 
Vice-Presidents; Dr. R. J. Nunn, of 
Savannah, Ga., Treasurer, for the ensu- 
ing year. It was decided to hold the 
next meeting in New York City, on the 
last Tuesday in September, 1894. 





ABSTRACT OF ANNUAL SESSION 
OF THE TRI-STATE MEDICAL 
SOCIETY. 

Chattanooga, Tenn., October, 1898. 


First Day, Tuesday, October 17, 1893, 


Morning Session. Meeting was called 
to order by President, Richard Douglas. 

Prayer was offered by Rev: John A, 
Stevens. 

A new constitution was read by tie 
Secretary and made a special order for 
Thursday morning. 

A paper by J. W. Russey, of Chatta- 
nooga, was read, entitled : 

‘‘Treatment of Puerperal Mastitis.’’ 

The substance was that compression is 
of more general utility than any simple 
measure, both prophylactice and cura- 
tive, and if abscess forms, pus should 
be evacuated early and perfectly. t 

J. A. Goggans, Alexander City, Ala., 
read a paper entitled : 

“Treatment ofthe Diseases of the Ute- 
rine Appendages,’’ and presented speci- 
mens of ovaries. 
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The treatment of this condition was 
given: st, By local treatment. 2d. 
Amputation of the cervix. The three 
principal points of diagnosis in disease 
of the uterine adnexz are: 1st. Re- 
peated attacks of peritonitis. 2d. Re- 
peated hemorrhages, 3d. Pain. Indica- 
tions for operation: 1st. Those attend- 
ing pelvic peritonitis, accompanied by 
tortuous and distended tubes, which may 
usually be felt in Douglas’ pouch, behind 
the uterus.. 2d. The physical signs of 
enlarged and tender ovaries due to 
chronic abscess. 3d. The physical signs 
of prolapsed and tender ovaries accom- 
panied by irregular hemorrhages and in- 
capacitating pains. 4th. Some few 
cases of dysmenorrhea as the principal 
symptom. 5th. Where hemorrhage is 
the principal symptom, accompanied by 
the ordinary signs of grave pelvic disease. 
6th. In a few cases of general peritonitis 
preceded by the symptoms of rupture 
of a pre-existing pelvic abscess, ovarian 
abscess, pyo-salpinx, or abscess in the 
appendages developed during the pro- 
gress of puerperal septicemia. Adjourned. 

Afternoon Session. R. M. Harbin, 
Calhoun, Ga., read a paper entitled: 

‘‘Membranous Croup, with Report of 
Cases Treated by Tracheotomy.” 

This paper is published in other 
columns of this number of the Times 
AND REGISTER. 

G. A. Baxter read a paper entitled : 
‘Treatment of the Omentum in Hernia 
Operation,”’ 
in which he advocated the removal of 
the redundant omentum and reported a 
case,in which a very large hernia con- 
sisting only of omentum was removed, 
weighing four pounds. The omentum 
was shown, also, the patient. 

J. R. Rathmell of Chattanooga read 
a paper entitled : 

“‘Serous and Watery Discharges during 
Gestation, their Source and Significance.” 

The author believes that the profes- 
sion has been mistaken in accepting the 
theory these discharges were from the 
amniotic sac. Rupture of the sac is always 
followed by the expulsion of the 
fetus. There are two other sources from 
which these discharges can come: Ist, 
from the cervix; 2d, from the dec- 
idua. 


Night Session.—A paper was read by 





R. M. Cunningham, Birmingham, Ala,, 
entitled : 

‘*Recent Observation of Croupous Pneu- 
monia, with Special Reference to Prophy- 
laxis and Treatment.’’ 

This paper was largely statistical, 
based on an epidemic among the convicts 
at Pratt Mines. 

A paper was read entitled : 

‘*Some of the Diseases of the Female 
Urethra,’’ by J. C. LeGrand, of Anniston, 
Ala. The paper related cases in which 
relief had been experienced from treat- 
ment, and others in which no treatment 
was of any avail. 

Adjourned. 

Second Day, Wednesday, October 18, 
Morning Session.—Opened with prayer 
by Rev. C. G. Jones. 

W. Frank Glenn, of Nashville, read a 
paper orf the 

“Treatment of Septic Bubo.”’ 

He treats the cause of gonorrhea or 
chancroid, and makes directs applications 
to the glands. He advocates rest, the 
application of ice, the injection hypo- 
dermically of 1 per cent. solution of ben- 
zoate of mercury, and a compress band- 
age. When suppuration has taken place, 
free incision, etc. It would be best to 
excise the gland as quick as it becomes 
inflamed. After suppuration the case 
must be treated as a chancroid. 

Dr. J. B. Murfree read a paper on the 
‘Diagnosis and Pathology of Fractures 
near the Elbow Joint,’’ which was a ré- 
sumé of the subject. 

T. Hilliard Wood, of Nashville, read 
a paper on 

‘*Pathology of the Sequele of Purulent 
Inflammation of the Middle Ear.” 

The doctor spoke of purulent median 
otitis, as a cause of mastoid periostitis, 
mastoditis, meningitis, cerebral abscess, 
phlebitis and pyemia. 

G. C. Savage, of Nashville, read a pa- 
per entitled : 

‘‘Treatment of the Sequelze of Purulent 
Inflammation of the Middle Ear,’’ 
in which he advocated measures preven- 
tive of the sequelzee of inflammation of 
the middle ear, outlining his treatment: 
for the relief of pain, the free and fre- 
quent use of a solution of chloroform in 
olive oil, one dram to seven, allowing 
the solution to remain in the ear ten 
minutes at a time; when there is a dis- 
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charge, the use of a warm solution of 
peroxide of hydrogen, letting it remain 
in the ear until bubbling ceases, and re- 
peating this as long as there is any bub- 
bling. 

Afternoon Session.—Willis F. West- 
moreland, of Atlanta, read a paper on 

‘‘ Treatment and Prognosis of Fracture 
about the Elbow.”’ 

He flexes the arm at a little more than 
a right angle, in a position of rest. This 
is the best position to prevent deformity. 
In fractures of the olecranon process, it 
is not best to extend the arm fully. He 
uses plaster of Paris bandage. 

Dr. Richard Douglas delivered the 
President’s address : 

Responsibilities of the Abdominal Sur- 
geon. 

As President, he advocated that a 
committee should select two or’ three 
members to write on selected subjects 
for the next annual meeting. He also 
thought it would be better if the society 
would change its place of meeting, an- 
nually. He emphasized the necessity of 


thorough training, cleanliness, proper 
diagnosis, and realization of the respon- 


sibility on the part of the abdominal sur- 
geon. 

W. E. B. Davis, of Birmingham, Ala., 
read a paper entitled : 

‘‘The Treatment of Stone inthe Biliary 
Ducts,’ in which he advocated in those 
cases where it was difficult to remove the 
calculi from the common duct without 
incising the duct, after making the in- 
cision if it was very difficult to stitch up 
the duct, and if the patient’s condition 
would not warrant a long operation, to 
introduce a glass tube and pack around 
it with iodoform gauze without attempt- 
ing to repair the duct. 

Paul F. Eve, of Nashville, read a pa- 
per on Cholecystotomy, and advocated 
the removal of the calculi whenever 
found. 

Night Session.—Frank Trester Smith 
presented a case in which there had been 
Prolapse of the Iris, which had been par- 
tially reduced by pushing it in with in- 
struments and the reduction completed 
with the use of eserine. 

J. W. Handly, of Nashville, read a 
paper on the ‘‘Treatment of Varicocele.’’ 

The writer laid stress upon the use of 
a well-fitting, properly adjusted suspen- 





sory as a most excellent palliative meas- 
ure. In milder cases, besides the above, 
he advises sound physiological advice as 
regards sexual habits and constipation. 

L. B Graddy, of Nashville, read a pa- 
per entitled : 

‘*Etiology, Pathology and Prevention 
of Ophthalmia Neonatorum.”’ 

The etiology, pathology the same as 
gonorrhceal ophthalmia or gonorrhea of 
the urethra, being produced by the 
gonnococci—all of thése cases are pro- 
duced by inoculation. ‘These cases are 
inoculated during the washing. He re- 
commended that the lids be washed by a 
I per cent. solution of nitrate of silver 
which should be left on the lid twelve 
seconds, after which the eyes should be 
washed with clean water. 

B. F. Travis read a paper on ‘‘ Treat- 
ment of Ophthalmia Neonatorum.”’ 

In the early stage he advises cleansing 
the eyes with a boracic acid solution and 
the application of cold water. Later the 
use of strong solutions (40 to 60 grs. to 
ounce) of nitrate of silver in the purulent 
stage. 

J. B. S, Holmes, of Rome, Ga., read a 
paper on Movable Kidney. 

Pressure on the kidney always pro- 
duces nausea and faiitness—this is an 
important point in diagnosis. If much 
disturbance and kidney cannot be kept 
in place with a bandage or an abdominal 
support, the kidney should be extirpated. 
We should be satisfied that the other 
kidney is in a healthy condition. 

Third Day, October 19, Morning Ses- 
sion.—Prayer by Rev. W. J. Trimble. 

On motion, that a committee of five be 
appointed, to whom should be referred 
the new constitution for revision and 
amendment, also the recommendations 
of the President and said committee, 
to report to the Secretary, on the morn- 
ing of the first day, next year, who will 
have changes proposed published. Car- 
ried. 

Article IV of the constitution was 
changed so as to allow the society to 
meet elsewhere. 

A motion was carried that none be al- 
lowed to vote or have the privilege of 
the floor who have not paid their dues 
for the current year. 

- On motion, the society reconsidered 
the vote to have the election at 2 p. m., 








teense 
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and proceeded with the election of offi- 
cers. The following were elected by 
ballot : 

President, J. B. S. Holmes, Atlanta, 
Ga.; Vice-Presidents, James A. Goggins, 
Alexander City, Ala.; Dan. H. Howell, 
Atlanta, Ga.; T. Hilliard Wood, Nash- 
ville, Tenn. Councillors, W. E. B. 
Davis, Ala.; G. W. Mills, Ga, J. B. 
Murfree, Tenn. Secretary, Frank Tres- 
ter Smith, Chattanooga, Tenn. Treas- 
urer, W. C. Townes, Chattanooga, Tenn. 
Recorder, W. L. Gahagan, Chattanooga, 
Tenn. 

The consideration of the new constitu- 
tion was voted a special order of business 
for the third day of the next annual 
meeting, at 9 a. m. 

On motion, the society tendered a vote 
of thanks to the President for the master- 
ly and courteous manner in which he 
had presided. 

Afternoon Session.—The following 
committee was announced to revise the 
constitution: W. E. B. Davis, R. M. 
Cunningham, J. B. Cowan, W. F. West- 
moreland, W. G. Bogart, 

Y. L. Abernathy, of Hill City, read a 
paper on the Treatment of Typhoid 
Fever. . 

The author cliims that it is impossible 
to diagnose between typhoid and contin- 
ued malarial fever in many cases. He 
believes in an aggressive form of treat- 
ment, and advocates the use of quinine 
and mercury in these cases. He also 
relies on hydrotherapy by the Brand 
method. . 

Resolutions of thanks were adopted to 
the medical fraternity of Chattanooga 
for their cordiality. 

Dr. W. C. Townes read a paper en- 
titled : 

‘* Pathology and Treatment of Goitre.’’ 
This paper is based on the observation 
of cases seen during a recent trip through 
the region of the Alps. For treatment, 
extirpation of the gland is advocated. 

The Secretary was voted a salary of 
one hundred dollars for the current year. 

Night Session.—C. W. Barrier, of 
Columbus, Ga., read a paper on the 
Elastic Dressing Applied to Incomplete 
Anchylosis of the Knee. 

H. Berlin related his experience with 
the Action of the Galvanic Current om 
the Uterine Tissue. 





The paper contained the results of ex- 
periments. A current was passed through 
the uterine tissue which was then sub- 
jected to microscopic examination. In 
one case the experiment was made on the 
living subject previous to hysterectomy, 
im the other cases the cadaver was used. 
He concluded that curetteing would 
accomplish the result much more quickly. 

J B. Cowan, of Tullahoma, Tenn., 
made an address on Medical Ethics. 

He spoke of the violation of the code 
in consultations. It is the duty of the 
medical societies to lift up the profession. 
We get legislation to protect the people 
and to elevate the profession so that the 
code could operate on the members of it. 
He called attention to the splendid 
organization of the profession in Ala- 
bama. 


The following were read by title: 
Report of Psychical Science, Chicago, 
August, 1893—John E. Purdon, Cull- 
man, Ala. 

The Significance Albumen in the 
Urine in Pregnancy—E T. Camp, Gads- 
den, Ala. 

On motion, it was decided to hold the 
next meeting in Atlanta, Tuesday, Wed- 
nesday and Thursday, October, 9, 10, 
11, 1894. Also that the proposition to 
change the name to that of the ‘‘ South- 
Eastern Medical Society” be considered at 
that time. : 


Adjourned. 








Note. 


Caffeine-Chloral has been recently em- 
ployed with success in the Augusta Hos- 
pital, Berlin, by Prof. Dr. Ewald, who 
administered it subcutaneously dissolved 
in water in single doses of 3 to 5 grains 
up to 6 to 14 grains pro die. 

Thirteen cases of constipation were 
treated ; thin stools passed within three 
hours of injection of three to six grains 
caffeine-chloral in eleven cases in which 
the constipation was of 3 to 6 days’ dura- 
tion. In one instance an ounce of castor 
oil had been administered the day before 
without effect and copious irrigation had 
also been unsuccessful, 
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PHILADELPHIA, NOVEMBER 18, 1893. 








THE USE OF SALICYLIC ACID 
IN FOOD AS AN ANTI-BAC- 
TERIAL AGENT. 

E have heard, of late, much pro 
and con regarding the efficiency 
of salicylic acid as an agent to prevent 
bacterial fermentation in the stomach. 
There seems to be a great deal of dif- 
ference in opinion as toits value. Many 
claim the drug to be positively harmful 
when used continously in, or with, food. 
Accounts of some researches in support 
of this may be found in the TIMES AND 
REGISTER for April 29, 1893. Others 
have recently claimed that no injury to 
the digestive organs or the digestive fer- 
ments can arise from the judicious use 
of the pure article, and often it is exceed- 
ingly beneficial. 











In a recent article in the MV. Y. Medi- 
cal Journal, by Dr. Austin Flint, the 
author states that his father, the late 
Dr. Austin Flint, had been in the habit 
of using salicin, in a majority of cases of 
functional dyspepsia, in doses of ten 
grains b:fore each meal, with decidedly 
beneficial results; however, he, (the 
author) while obtaining good results with 
salicin, preferred bismuth subgallate. 

Probably the difference of the various 
observations on the use of the salicylates 
in dyspeptic disorders, the success and 
non-success of these preparations, lies in 
the purity of the drug employed. 

There can be no doubt as to the value 

of salicylic acid as a germicide, and we 
also doubt if in properly regulated doses 
it can be of any harm to the lining mem- 
branes of the stomach or the digestive 
ferments. That so much material enters 
the human stomach, the aseptic condi- 
tion of which may justly be questioned, 
gives room for the consideration if this 
be not a fruitful source of most of our 
germ diseases. 
The question naturally arises whether 
we should not take some means of pre- 
vention of such diseases, not only by 
rendering the physiological functions of 
the stomach as perfect as possible but also 
to render its contents aseptic. 

We are, more and more, coming to the 
opinion that in medicine as well as sur- 
gery, this subject of combating germ 
disease will resolve into a question of 
asepticism in place of antisepticism. 

However, as germs do invade the 
stomach, and, subsequently, the blood 
and tissues, through the ingesta, it may 
be a practical thing to do to find some 
suitable antiseptic that can be used as a 
beverage in place of coffee, tea, or alcohol. 

At such a time we may hope to suc- 
cessfully combat tuberculosis as we now 
do cholera or other infectious diseases. 


F. S. P. 
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Annotations. 





ARISTOL IN DIARRHEA AND 
HEMORRHOIDS. 


R. BROOKE, (Medical Bulletin, Feb. 

1893), presents a variety of cases of 
diarrhea in which the internal adminis- 
tration of aristol was followed by very 
beneficial results. In the treatment of 
hemorrhoids Dr. Engle (Med. Sum. and 
Nash. J. Med. and Surg., July, 1893), 
injected an ounce of cold water every 


‘four hours and introduced morning and 


night a suppository composed as follows: 
Aristol, 1 0z; ext. opii, gr. 111; ext. 
bellad., gr. 1; quin. muriat., gr. xxvi; 
ol. theobrom et cereae alb q. s.; ft; 
suppos; no vi. After each movement 
a small portion of the following was 
pushed into the rectum by means of the 
index finger: Aristol, gr. xxx; bals. 
Peru, 1 0z; ung, zinci Benzoat., 1 oz. 
Sulphur and cream of tartar may be 
given during the course of treatment. 





A NEW PHYSICAL SIGN FOR THE 
EARLY DIAGNOSIS OF CROUP- 
OUS PNEUMONIA. 


R. F. H. MORRISON, M. B., 
. &., DD. t. &. & © HB. 4, 
etc. etc. in the London Lancet, Sept. 
23, 1893, states he has found the 
following to be a sign of diagnostic value 
immediately after the rigor ‘‘On care- 
ful ausculation, a jerky expiration is 
heard over the limited area of the chest 
corresponding to what subsequently de- 
velopes the position of the usual signs 
of pneumonia.” 
It issaid to be an unusually well de- 
veloped early sign in children. 





FRENCH TRANSLATIONS. 
By E. W. Bine, M.D., CHEstEr, Pa. 


EXOPHTHALMIC GOITRE, AND 
THE MILK DIET. 


D*: CHABOUX treated a patient with 
this disease by an exclusive milk diet; 
continued for four years. He points 
out, as worthy of notice, the long toler- 
erance for milk, in this patient and also 
the considerable amelioration of the con- 
dition obtained by this method. ‘The 
patient, who was emanciated at the be- 





ginning of the treatment, increased both 
in strength, and weight ; and the symp- 
toms were so much improved that a 
speedy cure was looked for. This result 
would perhaps indicate that exophthal- 
mic goitre is primarily due to an altera- 
tion of nutrition.—Za France Medicale. 





EXTRACTS FROM MIABLE’S PHYS- 
IOLOGICAL CHEMISTRY. 
E ge old physicians resting on the sin- 
gular ideas which they had formed re- 
specting the causes of disease, and the 
curative effects of drugs; were the first 
to associate different substances of the 
same class. Since they attributed to 
each of them special properties, and as 
they were persuaded that these acted in- 
variably, in the body, on such or such a 
part, they had distinguished purgatives 
according to their effects. They named 
‘‘Eccoprotics’’ those which rendered 
purely stercoral stools, ‘“Hydrogogues’’ 
those which obtained serious stools, 
Glairy passages were due to ‘“‘phlegma- 
gogues;’’ biliousstoolsto “‘Cholagogues;”’ 
green or black stools to “‘melanagogues’’ 
while general secretions were obtained by 
‘‘panchymagogues.” This last group 
embraced those purgatives which we call 
general cathartics, as their action extends 
over the entire intestinal tube Life is the 
continual prolonged struggle of the laws 
of individual nature, against those of uni- 
versal nature. The degree of life is pro- 
portional to the degree of superiority of 
the first over the second. 
MIABLE. 
The combination of the potassio-tar- 
trate of iron, with iodide of potassium, 
isa more advantageous form of adminis- 
tration, than simple iodide of iron, in 
diseases which requires the simultaneous 
use of iodine and iron. MIABLE. 





Books and Phamphlets Received : 

THE PNEUMATIC CABINET IN THE TREATMENT 
OF PuLMoNnARY Puruisis, By C. E. Quimby, 
A. M.,M. D., New York. Reprint from Jnter- 
national Medical Magazine, January, 1893. 

THREE INTRODUCTORY LECTURES ON THE SCIENCE 
oF THoucHt By F. Max Muller. Published 
.. _ Open Court Publishing Co., Chicago, 

ADDRESS OF THE PRESIDENT AT THE BANQUET 
IN Honor OF THE First PAN-AMERICAN MED- 
IcAL ConGREss. By C. H. Hughes, M. D.. St. 


Louis, Mo. Reprint from the Alienist and Neu- 
rologist. 
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Lretters to the Editor, © 





IR :—The several interesting articles 
on rheumatism in your ‘‘Special 
Number’’ of October 28, throw some new 
and much old light upon the subject ofthat 
ancient enemy of mankind, rheumatism. 
Barring the suggestion of a specific bacil- 
lus described by Schuller as being ‘‘2.75 
m. long and 0.95 m. wide’’ and having 
a bright spot on his head and tail ; there 
seems to be nothing new in the pathology 
of rheumatism. 

The conclusions reached by your contri- 
butors on the subject of treatment is much 
the same as of old, viz: that salicylates 
and alkalies are mostly to be depended 
upon. There is, however, one proceeding 
I wish to speak of in the matter of treat- 
ment, especially of the articular form of 
theumatism, (whether it be of gonom- 
heal origin or not) wherein synovial- 
‘membranes are much affected; that I 
have used considerably in both hospital 
and private practice with very satisfactory 
results, in conjunction with internal treat- 
ment. I refer to complete fixation of the 
affected joint, or joints, by means of plas- 
ter dressings, after the same manner of 
dressing a fracture. 

The limb is placed in an easy position 
and covered with a thick layer of cotton 
batting over which is applied the plaster 
dressing. If it be the knee joint the 
‘fixed dressing’ should extend from the 
toes up to the middle third of the thigh. 

The perfect rest at once thus obtained, 
together with the uniform warmth of the 
member. usually relieves all acute pain 
in the joint and thus greatly facilitates 
recovery. Let those whorecommend hot 
fomentations and stimulating linaments 
applied to painful, swollen, rheumatic 
joints, adopt the plaster dressing instead, 
(of course keeping up internal treatment) 
and I assure them they and their patients 
will be pleased with the result. 


R. B. GILBERT, M. D. 
Louisville, Ky. 


[The idea of absolute rest by fixation of the 
_joint is not a new one, and the treatment is good. 
The straight splint is easier applied, cleaner and as 
effective. The only difficulty seems to be in the 
fact that rheumatic inflammations will, when acute, 
leave one joint in a day or two and seek another 





joint. This would keep one plastering most of the 
Ry so that splints are easier changed.—Ep. T. & 





As the TimEs and REGISTER has pub- 
lished several accounts of tape-worm, 
please allow me to relate my experience 
with one. 

Mr. Taenia occupied a snug position in 
the Department of the Interior, where he 
collected a high tariff on all that passed 
his way (for his own benefit, of course). 
As the position was a sinecure, I endev- 
ored to persuade him to resign, using 
such strong arguments as turpentine, 
malefern, and a certain proprietary rem- 
edy, but without effect, except that the 
last brought away several yards, without 
the head. 

I finally tried oleum chenopodit, (which 
the books only mention as being good for 
ordinary worms) I gave three doses of 25 
minims each, at half hour intervals just 
before bedtime followed by a purgative 
in the morning.‘ Mr, Taenia immedi- 
ately began to settle up his affairs, rea- 
lizing that a change of administration 
had taken place, and about noon, sent in 
his resignation. He soon appeared in 
one piece 15 feet long, but bad forgotten 
in his haste to bring his head with him. 
This was fowarded by the next express 
about an hour later, together with an 
inch of neck and a few belated sections. 

Mr. Taenia, since his retirement from 
office, has been drowning his disappoint- 
ment in a bottle of alcohol. 


Dr. J. L. HoLmEs, 
Moundsville, W. Va. 





b i answer to Dr, Evan’s query in 
your issue of the 4th inst., is not 
correct, for the 11th section of the Phar- 
macy Act of 1887 was repealed by the 
last legisliture. The 11th section of the 
Pharmacy Act said, ‘‘ Physicians who 
have practised three years may be reg- 
istered.’ The Board of Pharmacy, 
however, never considered it manditory 
and registered only a choice few. 

There is now only one wav to become 
a ‘‘registered pharmacist,’’ in Penn- 
sylvania, viz., pass the Pharmacy Board. 


F. U. FERGUSON. 
GALLITZIN, Pa, 
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Bureau of Information. 





Questions on all subjects relating to medicine 
will be received, assigned to the member of our 
staff best capable of advising in each case, and 
answered by mail, 

When desired, the letters will be printed in the 
next issue of the Journal, and advice from our 
veaders requested. The privileges of this Bu- 
veau are necessarily limited to our subscribers. 
Address all queries to 


Bureau of iene. 
TIMES AND REGISTER, 


1725 ARCH STREET, é Philadelphia, Pa. 





SEQUEL OF LA GRIPPE. 


ILL you kindly outline a course of 
treatment for the following de- 
scribed case: Woman, aged 30 years, 
married, mother of one child which died 
in March 1892, aged 4 years. She had 
la grippe in January 1892. From this, 
and the loss of her little boy she dates 
her trouble, which begun soon after, with 
chills, coming on mostly at night. 
Fever followed, 99° to 100°, then sweat- 
ing, these chills occuring a little later 
each night, and increasing in severity, 
until they came on as late as two or three 
o'clock A. mM. They would then drop 
back to the evening, and recur at later 
hours each night, going through this 
series every week or two. At this same 
time she was attacked with motor and 
sensory paralysis, from which she kept 
her bed for several weeks. The bowels 
are, and always have been, very consti- 
pated. She gradually improved some, 
gaining flesh but no strength. She has 
had no chills for eight months. and has 
mostly recovered from the paralysis. 
When a child, she was unable to walk 
until eighteen months old, because of a 
spinal weakness. She is still an invalid, 
unable to more than sit in a chair, or 
walk across the room. The least over- 
exertion brings on ‘‘a drawing sensation 
and nervous hurting,’’ in the muscles of 
her back, in the lower dorsal region. 
There is no spinal tenderness but the 
spine is curved backward almost to a 
‘“hump.’’ The lungs are good; heart 
sounds normal, but its actions very weak; 
no kidney trouble but occasional attacks 








of ‘‘gravel.’’ Her husband, father and 
brother are all able physicians and have 
treated her, as have others also. 


Please aid us and oblige 
AN OLD READER. 


[This is not an easy case to define. The nervous 
sequels of la grippe are varied and indeterminate ; 
and there may have been a malarial complication, 
myelitis undoubtedly. The treatment should be 
by arsenic steadily, brucine gradually increased to 
tolerance, quinine if there be evidences of malaria, 
iron if anemia demands it. Massage, general fara- 
disation, good food, salt baths and change of air as 
general remedies ; with cod-liver oil if emaciated, 
comprise the medication.—W. F. W.] 





TUBERCULAR PHTHISIS, WITH 
TWO PECULIAR SYMPTOMS. 


Y wife, who has had severe bronchitis 
for many years, was delivered nat- 
urally of child (her first), four weeks ago. 
Six hours later, dysentery set in, which 
had some typhoid symptoms. This 
passed off in a week, leaving her in a low 
nervous condition temperature 100° A. M. 
and 1023%2°, Pp. M., with slight variations 
from these figures, pulse, 112°, A. M., 
125°, P. M., loss of appetite, slight nausea, 
insomnia very great, nervous mania at 
times, coughing and expectorating pro- 
fusely, slight sweating after midnight. 
She is reduced to a mere skeleton; has 
no coating on the tongue, but numerous 
small ulcers. Thirst is not severe now, 
but was two weeks ago. The urine con- 
tains no albymen since the confinement, 
but had small quantity for two week pre- 
vious. Opium makes her comfortable 
and relieves the nervousness for the time. 
Her mother’s people live to old age. 
Her father died early with consumption. 
Now, Doctor, there are two very dis- 
tressing symptoms ; please help me re- 
lieve these, along with other treatment 
you can suggest. (1) Dryness of the 
mouth, with continual hawking of sticky 
mucus which keeps the mouth covered 
and complete absence of saliva. (2) Ex- 
treme muscular soreness all over the body, 
even to the toes. 
Would nervous prostration cause the 
fever and soreness with wasting ? 


J.B. 


[Tuberculosis of the lungs; and of the mouth, 
probably. Let her take a few drops of' glycozone 
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every half hour or go, and also rinse the mouth, at 
short intervals with solution of chlorinated soda, a 
drachm to four ounces of water. For the muscular 
soreness, innunctions of hot lard, cod-liver oil or 
lanoline, once or twice daily. The history points 
unfortunately too plainly to consumption. 


—W. F. W.] 





CLAVUS, PERIODIC DIARRHEA, 
FURNUCULOSIS. 


BEG of your information on the fol- 

lowing: 

A lady, forty two years old, married, 
hysterical from girlhood, with a very 
delicate digestive apparatus, has terrible 
spells of clavus. 

I want treatment for the clavus. 
say brucine. How shall I use it? 

Case 2. A man, forty-three years old, 
has had periodical diarrheas all his life. 
He is worse in hot weather. About every 
one, two or three weeks, his bowels will 
break loose, and everything in him has 
to run out. 

There are little premonitory symptoms. 
While the contents of the bowels are run- 
ing off there is griping, and he will take 
a teaspoonful of laudanum, with spt. 
camphor and whisky. He is very care- 
ful about his diet, especially as to vege- 
tables. He lives on bread, meat, and 
milk. 

Is there anything I can do for this 

. ? ° 
poor man? He is an invalid and a great 
friend of mine. 

Case 3. A healthy looking man, forty 
years old, every time he scratches his 
hands he will have a large pustule at the 
site of the scratch. He has been troubled 
with furunculosis. 

One year ago he got his leg cut, and 
poison in the cut, and has boils ever since. 
I long to see your new book, I have an 
‘‘outline,’’? and admire THE TIMES AND 
REGISTER. CALVIN ATKINS. 

SMITHVILLE, Mo. 

[Clavus : Give brucine in the intervals, gr. 1-36 
to 1-12, thrice daily; and relieve the paroxysms 
by the use of antikaninia, phenacetine or anti- 
nervine. gr. v, every two hours. 

Periodic diarrhea: Diet, exclusively of milk, lean 
beef and raw white of eggs. Give arseniate of 
sodium, gr, 1-134, four times a day. Order a flan- 
nel abdominal bandage. 

Furunculosis: Have the man bathe himself and 
clothes in chloride of lime solution. Give inter- 
nally, tincture of chloride of iron, gtt. xxx, and 
magnesia sulphate, gr. xxx, before meals, and 
arsenic sulphide, gr. 1-67 after meals.W. F. W.] 


You 





The Medical Digest. 


THERAPEUTICS. 

The Influence of Remedies etc., upon 
Gastric Digestion.—F. Penzoldt, M. D., 
of the University of Erlangen, in a paper 
read at Nuremburg Sept. 14, 1893 to the 
Pharmacological Section of the congeners 
ofthe German Naturalists’and Physicians’ 
Society states, that he has investigated 
the question as to what effect were exer- 
cised upon the digestive activity of the 
stomach by some of the spices, liquors, 
antipyretics, etc., commonly used. 

A series of very interesting facts has 
been elicited. Alcohol slacks consider- 
ably the process of digestion if admin- 
istered in doses larger or more concen- 
trated than those contained in the quani- 
ties of beer or wine, generally taken with. 
the meals. 

Mustard acts as a stimulant to diges- 
tion but salicylic acid proves not to pos- 
sess the slightest influence whatever on 
the digestion of the food, even when this 
well known preservative has been con- 
veyed to the stomach with the food con- 
tinually and for a very long time. 








Diabetin—An innocuous and palatable 
sugar for diabetics. Diabetin is a white 
granular mass which is solublein water in 
almost every proportion ; it has a pure 
sweet taste, similar to that of sweet fruit. 
Its power of sweetening is considerably 
greater than that of cane-sugar, pure 
diabetin is, therefore, the most appro- 
priate means of sweetening all the various 
kinds of food and drinks for diabetics, 
especially fruit juices, preserves and lem- 
onades. ' 

Thus diabetin is a chemically pure 
substance which has a remarkably sweet 
taste and possesses the same nutrient 
value as cane or beet sugar, with this 
great ‘difference : that it can be assimu- 
lated and for the greater part made use 
of by the system of diabetic patients, 

It will be most advantageous for 
diabetic patients to take diabetin under 
the guidance of a confpetent physician, 
since the great majority of them, though 
not all, are able to assimulate consider- 
able quanities of this preparation. 

[The above is supplied in one pound, screw i 


glass jars by Schering & Glatz, 55 Maiden Lane N. 
Y., City.—Ed. T and R.] 
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An Accidental Death from Ammo- 
nia—At New Brunswick, New Jersey, an 
unusual cause of death has been an- 
nounced as the result of the careless ad- 
ministration of aqua ammoniz to a per- 
son in a fainting condition. A bottle 
containing several ounces of the drug 
was held to the patient’s nose in such a 
way that the liquid was spilled. Some 
of it found its way into the throat and air 
passages. The throat and lungs were 
profoundly irritated by the ammonia, and 
the woman died in great pain. She had 
only recently recovered from an attack 
of pneumonia.—WV. Y. Med. Jour. 





Therapeutic Effects of Direct Elec- 
trization of the Stomach.—Max Ein- 
horn (Deut Med. Woch., 1893, Nos. 34.and 
35) concludes a study of this subject. (1) 


~ Direct faradization. Here details of some 


28 cases are given, including hypera-. 
cidity with dilatation, gastroxynsis, 
chronic gastric catarrh, anadenia, ob- 
stinate gastralgia, etc. The chemistry 
of digestion was always investigated. In 
all cases, with a singular exception, there 
was a diminution or rather disappear- 
ance, of the symptoms under this treat- 
ment, but in five other cases of obstinate 
gastralgia the improvement was so small 
that galvanism was tried. The faradic 
current used was only strong enough to 
produce contraction of the abdominal 
muscles, and the sitting lasted ten min- 
utes. 2. Direct galvanization. Here 
seven cases are recorded. The cases of 
obstinate gastralgia referred to above were 
much benefited. The author concludes 
that direct gastro-faradization is useful 
in most chronic diseases of the stomach, 
except cancer; that its effect is very 
evident and comparatively rapid in non- 
obstructive gastric dilatation, and also in 
cases of relaxation of the cardia or pylo- 
rus, and that direct galvanization gives 
good results in obstinate gastralgia re- 
bellious to other treatment. 





The Utility of Electricity in the 
Treatment of Hemiplegia.—Renzi (Re- 
vista clinica e terapeutica, 1893, No. 1, p. 
1; Gaz. hébd. de Méd. et de Chir, 1893, 
No. 29, p. 345) contends that electro-ther- 
apy is sometimes immediately followed 
by a restoration of the power of volun- 








tary contraction in the paralyzed mus- 
cles. This restoration is not dependent 
directly upon the electricity, but upon 
the contractions induced, the mem- 
ory of the defective motor mechanism 
being thus revived. 





MEDICINE. 


Slow Pulse.—The causes which pro- 
duce slow pulse may be classified as fol- 
lows: 

I. Diseases or injuries to the nerve 
centres, producing either irritation of the 
pneumogastric or paralysis of the sym- 
pathic (accelerator) nerves of the heart. 

2. Diseases or injury of the pneumo- 
gastric nerve, increasing its irritability. 

3. Disease or injury of the sympathetic 
nerves of the heart, paralyzing them. 

4. Disease of the cardiac ganglia, by 
which the influence of the pneumogastric 
nerve preponderates. 

5. Disease of the heart muscle (de- 
generation), whereby it fails to respond 
to the normal stimulus. 

6. The action of poisons, as lead or 
tobacco, either on nerve endings or cen- 
tres. The poison generated in salt fish. 
Also the poison of certain febrile diseases, 
algid pernicious fever. Another possi- 
bility is malaria poisoning.—D W. Pren- 
tiss, M. D., in St. Louts Med. and Surg. 
Journal. 





For Enlarged Spleen.—Professor Wm. 
H. Pancoast applies a plaster composed 
of belladonna, mercury and a little can- 
tharides, over the spleenic region. 





SURGERY. 


Surgical Treatment of Aneurisms of 
the Brachio-cephalic Trunk and of the 
Aortic Arch According tothe Method of 
Brasdor and Wardrop.—Le Dentor in 
Rev. de Therap. Med. Chir., March 1, 
1893, report two cases as follows : 

Aneurisms of the brachio-cephalic trunk. 
We should begin with the ligature (at a 
single sitting) of the primitive carotid 
and the right subclavian. 

If the tumor continues to develop in 
the direction of the supraclavicular and 
suprasternal cavities, we can sometimes 


attempt the ligature of the vertebre of 
the same side. 
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If the tumor, checked in its develop- 
ment to the right, tends to develop 
toward the left supraclavicular cavity, 
the left subclavian should be. ligated. 
We should not ligate the left carotid for 
some weeks after the operation on the 
right side. 

Primitive, or secondary aneurisms of 
the aorta. If they are in the ascending 
part of the arch, the ligature of the two 
pranches of the brachio-cephalic trunk is 
indicated. If the horizontal portion of 
the arch is affected, —with or without the 
b achio-cephalic trunk,—it may be of 
advantage to ligate (at one sitting) one 
of the vessels of the left side at the same 
time as one of the branches of the brachio- 
cephalic trunk provided that the two 
carotids are not ligated on the same day. 

If the portion of the arch situated 
‘‘below’’ the origin of the subclavian is 
affected primarily, all ligature is contra- 
indicated, since the tension of the blood 
in the sac would not be increased. 

Should this portion of the arch be dis- 
tended, together with the two first por- 
tions of the brachio-cephalic trunk, the 
ligatures may still serve to arrest, for the 
moment, the advance of the affection, 
and to give relief to the patients. 

Medical treatment should be tried 
before performing an operation. 





The Value of the Hands and of the 
Fingers.—Surgeons have often toestimate 
the chances of saving injured hands, and 
the comparative values of hands and fin- 
gers. According toa scale of value fur- 
nished by the Miners’ Union and Miners’ 
Accident Insurance Companies of Ger- 
many, the loss of both hands is valued at 
100 per cent., or the whole ability to earn 
a living. Losing the right hand depre- 
ciates the value of an individual as a 
worker 70 or 80 per cent., while the loss 
of the left hand represents from 60 to 70 
per cent. of the earnings of both hands. 
The thumb is reckoned to be worth from 
20 to 30 per cent. of the earnings. The 
first finger of the right hand is valued 
at from 14 to 18 per cent., that of the 
left hand at from 8 to 13 5 per cent. The 
middle finger is worth from 10 to 16 per 
cent. The third finger stands least of 
all in value ; although like other useless 
members of the community, it is sur- 
rounded by riches, its value is only from 





7 to 9 per cent. The little finger is 


worth from 9 to 12 percent. The differ- 
ence in the percentages is occasioned by 
the difference in the trade, the first fin- 
ger being, for instance, more valuable to 
a writer than toa digger.—Med. News. 





CHILDREN’S DISEASES. 


Vulvo-vaginitis in Children.—Rocaz 
(Annales de la Policlinique de Bordeaux, 
September, 1893,) observes that vaginal 
discharges in little girls must never be 
neglected. They often cause purulent 
ophthalmia from infection through the 
patient’s finger, and otitis through con- 
stitutional sepsis. External treatment. 
is useless. Thorough vaginal douching 
is necessary. Sublimate is unsatisfac- 
tory, causing local irritation. Perman- 
ganate of potassium is excellent. Ar 
in 4,000 solution of the salt is employed 
by Rocaz at the beginning, and increased 
to 4 in 1,000. The child is placed on 
the edge ofthe bed, a soft rubber male 
catheter is introduced through the hymen 
and connected with the irrigation can 
placed a yard above the patient’s body. 
About a pint of the solution is used. 
The douching should be carried out three 
times weekly. After the first douching 
there is often a slight increase of the dis- 
charge, but cure is certain within a 
month. Tonics must always be given. 
Purulent otitis, as a complication, read- 
ily yields to syringing with the same so- 
lution.—British Medical Journal. 





The Treatment of Tuberculosis in 
Children.—Dr. Clemente Ferreira finds 
that creasote administered by the mouth 
is generally remarkably well borne, 
whether in pill form or as drops in milk, 
by very young infants. The daily dose 
is increased to the limit of seven grains 
without giving rise to any digcstive or 
urinary disturbances; on the contrary, 
the appetite improves and the nutrition 
is bettered, the weight gradually increas- 
ing. The local signs gradually dimin- 
ish, and after four to six months are dif- 
ficult to detect. Used hypodermatically 
in sterilized olive oil, sometimes with 
iodoform, creasote produces excellent re- 
sults, but more slowly than when given 
by the mouth. In addition, the possi- 
bility of local accidents, and the interfer- 
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ence of the mothers, who regard the in- 
jections. as painful, are reasons which 
limit this method to exceptional cases. 
Guaiacol can be administered by way of 
the mouth in astonishingly large doses. 
After a time the daily dose of sixty 
grains can be attained, and that without 
gastro-intestinal disturbance. In general 
the results are equally good as with crea- 
sote, the large doses being better borne. 
Hypodermatic injections do not present 
the advantages which compensate for the 
inconveniences of the same. Aristol ad- 
ministered hypodermatically to seven 
grains per day has not given either gen- 
eral or local improvement , nor by the 
mouth have the results been so marvel- 
ous as those obtained by Nadaud in 
adults. Iodoform is frequently of great 
‘usefulness, but it must be continued for 
a long time and frequently develops an 
intolerance which necessitates its inter- 
xuption. The cantharidate of potash, 
used in doses of 545 of a grain, hypoder- 
matically, and repeated every six days, 
has been well borne, the kidneys not 
showing any disturbance. The local 
signs have improved, and in one of the 
two cases the general condition was ben- 
efited. The method of Lannelongue (in- 
jections of chloride of zinz) was used in 
two instances. In the one the local 
manifestations (tuberculosis of submax- 
illary glands) underwent a remarkable 
diminution; in the other (tuberculosis of 
the hip) an abscess resulted, which was 
aspirated, and improvement resulted 
from the administration of creasote in in- 
creasing doses. Bulletin Général d. Théra- 
peulique, 1893, 28. livr., p. 68. 





OBSTETRICS AND GYNECOLOGY. 


Coffee, it is reported, will suppress 
lacteal secretion. If an overflow of the 
milk or where the milk is required to be 
checked in its secretion, coffee may be 
drank. Mothers having scarcity of milk 
should avoid it.—TZoledo Medical and 
Surgery Reporter. 





The Treatment of Vulvar Vegetations 
by Pure Carbolic Acid.— Derville, of 
Lille, treated a case of vulvar vegetations 
covering both the anus and the vulva, 
and reaching the size of a man’s fist. 
He cured this enormous growth by local 


washing with pure carbolic acid. The 
whole surface of the vegetations was 
painted with the pure acid ; the applica- 
tion was repeated about the fourth or 
eighth day. The treatment occasioned 
no pain, but frequently caused erythema, 
vesiculation, and excoriation of the sur- 
rounding parts. This is prevented by 
the application of vaseline to the healthy 
skin.—Charlotte Medical Journal. 





Treatment of Metritis.—Dr. Cheron, 
the eminent gynecologist, treats as fol- 
lows parenchymatous metritis :— 

As nourishment, two quarts of milk 
daily in small repeated quantities. To 
ease the pain, which is often very severe, 
and to reduce the fever, phenacetine, five 
grains every six hours, and antiseptic 
fomentations on the abdomen in the fol- 
lowing manner: A large layer of cotton 
is plunged into hot water and wrung out, 
and sprinkled with from forty to fifty 
drops of laudanum and placed on the 
abdomen ; a covering of oil silk is neces- 
sary to keep up the temperature This 
application is renewed night and day. 
The lumbar region is rubbed with oint- 
ment as under : 


R Salicylic acid. ........ 3j; 
BANGING. 5. bs tee 6 2 NG 
Essence of peppermint . . . Miv.; 
Es ee ee we Ot Z iss. 


As soon as the state of the patient can 
bear it, a hip-bath of warm starch water 
is given twice a day, and twice a day also 
a vaginal injection of a 3 per cent. solu- 
tion of boricacid. Subsequently vaginal 
antiseptic suppositories are introduced to 
complete the cure.—-Medical Press. 





Diagnosis of Ovarian and Parovarian 
Cysts.—Tilleaux, of Paris, says that the 
ovarian cyst at first is always unilocular, 
and from the wall of the primary cyst 
appears a secondary, which projects into 
its cavity, sometimesexternally. In this 
way a number of secondary cysts may 
develop, leaving the tumor later to pre- 
sent the appearance of an absolutely 
vegetating mass. An unilocular cyst is 
everywhere smooth, presenting a uni- 
form absolutely regular surface. Fluctu- 
ation is universal. If, upon palpation, 
you can observe irregularities of surface 
or differences of consistency it is safe to 





conclude that it is a multilocuJar cyst, 
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and in their absence that it is unilocular. 
We cannot be too positive in this, as a 
secondary cyst may escape the most min- 
ute examination. In cyst of the ovary 
and the parovarian cyst, the former is 
always pediculated. The pedicle is con- 
- stituted either by the ovary itself or the 
ligament of the ovary. As the tumor in- 
creases in size it comes in contact with 
the abdominal wall, and upon incision we 
perceive its white, shining pearly surface. 
The broad ligament is practically a 
closed sac above, open below, and con- 
tinuous with the peritoneum that covers 
the pelvic floor, and also with the parietal 
peritoneum. A tumor developing be- 
tween two leaves of tue broad ligament, 
as it developes, unfolds these leaves, 
forcing them back more or less, and al- 
ways remains an encapsulated tumor. 
In incising the abdomen in such a case, 
we do not see the pearly, glistening ap- 
pearance, but only the surface of the 
broad ligament. The parovarian cyst 
is generally sessile. Exceptionally it 
can be pediculated, when the pedicle is 
constituted at the expense of the over- 
distended serous folds. The parovarian 
cyst is always unilocular and somewhat 
flabby, presents a sensation which recalls 
the quivering of the hydatid. They are 
generally smaller than the ovarian tu- 
mors.—Aznales de Gynécologie et d’ Obstét- 
rigue, March, 1893. 








Notes. 





BORN ON THE CARS.—An accouchment, 
somewhat out of the usual routine, oc- 
curred in a state-room on a palace car on 
September 22d last, on the day express 
south on the A. V. Ry. The mother was 
a lady from Buffalo on her way to visit 
her parents in Allegheny City. The pro- 
fessional services of Dr. Robert Robin- 
son, of East Brady, were brought into 
requisition by a telegram sent ahead of 
the train. He boarded the car at East 
Brady and between’ that point and Red- 
bank station the birth took place. The 
doctor accompanied his patient to Pitts- 
burg in safety, and mother and daughter 
were doing as well as could be expected 
under the circumstances. — Armstrong 
Democrat. 





A DELICATE OPERATION.—The well- 
known Paris doctor, M. Dujardin-Beau- 
metz, member of the Académie de Mede- 
ciné, has just undergone at Beaulieu the 
delicate -intestinal operation known as’ 
cholecystenterostomy. The operation was 
quite successful. 





PRECAUTIONS AGAINST POISONING.— 
A law in Germany re juires that all drugs 
intended for internal use be henceforth 
put up in round bottles, and those for 
external use be placed in hexagonal bot- 
tles. This enactment is precautionary 
against poisoning — Boston Med. and 
Surg. Jour. 





EMERGENCY CASES OF ILLNESS AND 
THE MEDICAL PROFESSION.—The public 
are gradually learning that medical men 
are not bound to attend at everybody’s 
beck and call—in other words, that they 
have to be paid for like other classes. 
Lately a jury at Poplar, on the sugges- 
tion of the coroner, added the following 
rider to their verdict of ‘‘ Death from 
natural causes’’ in a case where a medi- 
cal man declined to attend without being 
first paid, and where the patient died 
before a second one could be procured : 
—i.e., ‘‘that the coroner write to the 
guardians and urge upon them the de- 
sirability of their obtaining the power to 
pay a doctor out of the poor-rate when 
called to urgent cases of sickness.’’ We 
have long urged that some such provision. 
should be made for emergencies of this. 
kind. The time has passed for the public 
to throw on a poor and overworked pro- 
fession the weight of all its cheap benevo- 
lence. When it has done its own part 
the profession will not be an ungenerous 
party to seeing that no sick persons are 
unrelieved.—London Lancet. 





THE READING DocTor.—The best in- 
formed and most successful physicians are 
those who read the greatest number of 
medical journals, for, ia this way, a com- 
paratively small amount of reading suf- 
fices to keep them conversant with current. 
medical news and at a trifling cost. 





NITRATE OF SILVER STAINS are easily 
removed by painting the part with tinc- 
ture of iodine and then washing in dilute 
aqua-ammonia.—faciic Med. Journal. 











poles a ae ete oe cree esate eo 



































se Eee Sige Ee Sanur reer es 




















os aetna eles 








ee 



























































eR RTO EE EE PE Cc Se oe 


ee 
ih aaet ce 











































































































1056 


THE TIMES AND REGISTER. 








THE MEDICAL RAVEN. 


Once upon a midnight dreary, 
The doctor slumbered weak and weary, 


-And all the town could 


Hear him snore. 


While he lay there sweetly napping, 
Suddenly there came a tapping 
Like a ramgoat madly rapping 
His hard head 

Upon the door. 


‘*Get thee up,’’ a voice said loudly, 

‘Come in haste,’’ it added proudly, 

Like a man who owned a million 
Or much more. 


But the doctor never heeded, 
Back to dreamland fast he speeded, 
For such men as that he needed 
In his practice 
Nevermore. 


For long months that man had owed him, 

Not a cent he’d ever paid him, 

And the doctor now will dose him 
Nevermore. 


—Altlanta Med. and Surg. Journal. 





SETTLE YOUR BILLS. 


A Kansas physician has the following 
printed at the foot of his bill-head: ‘‘A 
prompt settlement of this bill is requested. 
If bills are paid monthly a discount of ten 
perceut is given. Bills not paid promptly 
will be passed to my attorney for collec- 
tion. If you pay your physician promptly 
he will attend you promptly, night or 
day, rain or shine, while your slow neigh- 
bor waits, as he makes the doctor wait, 
and while he is waiting the angels gather 
him in.’’—Cincinnati Lancet- Clinic. 





NOTICE. 


In response to the many requests from 
those who fiiled to see our stupendous 
offer in October in time, we have con- 
cluded to reopen it until January rst, 
1894. Whoever will send us one dollar 
can have the TIMES AND REGISTER sent 
to their address (U.S. or Canada) weekly 
until January rst, 1895. 





Prescriptions 








ANTISEPTIC COMPOUND. 
(DR. DE CHRISTMAS ) 


A combination of various antiseptics 
whose power is almost equal to thit of 
bichloride of mercury, without its dan- 
gerous inconveniences. 


Carbolicacid. ..... 9 grammes 
Saticye “6. 1 . 
bette “© 2.2 aes 
Menthol. ... . . 0.2 centigrammes 


This mixture, named by the author 
phenosalyl, is scarcely toxic since only 
very weak solutions 5 to 7% per 1000 
need to be used. In the proportion of 
20 to 1000——it completely sterilized tuber- 
culous sputa after 15 minutes’ contact. 
The mixture is prepared by heating the 
threeaci: s to liquefaction and then adding 
the menthol. Itis very soluble in glycer- 
ine and dissolves easily in water up to 
four parts in the roc. 


—Le Progres Medical. 





BROMOFORM FOR PERTUSSIS. 


Bromoform may be used in the dose of 
Io to 30 centigrams for children and 1 to 
1% grams for adults. 

Stepp advises the following : 

Bromoform. . ..... . . 10 drops 


Aleoho] ...... 3 to 5 grammes 
PYVUE 5: 5,15 he. 4) selous> fo. 6 100 “. 


ByTOD) «(sce Rieke eee 
One to two teaspoonfuls (?) every hour. 


—Le Progres Medical. 





CANKER SORES ON LIPS, MOUTH, TONGUE 
OR THROAT. 


BK Suphate of zinc. . ... . . 40 grs. 
Rose water, or pure water. . 1 0z. 


Apply every other day to the spots with a 
camel's hair brush or a piece of cotton. Canker 
sores can be touched to advantage every day or 
two with burnt alum or a piece of sulphate of cop- 





per. 
—Pharm. Era. 
FOR PRURITUS ANUS. 
Rm Comoe... 2 ec cc cee te 8 
White wax. ........2.- 3 
ME sa hs BA ROS Se os 4 
Oil of almonds. ....+.... 8 parts 


M. S.—Apply locally. 
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